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"

GENERAL STATEMENT: Report of well driller is hereby made and filed with the Strte Tn
State Engineer within 30 days after the completic

(This report shall be filed with the
reports constitutes a misdemeanor.)

REPORT OF WELL DRILLER
STATE OF UTAK

Application No ‘9*6 5q7 ([ 8-163)

Clalm No. 4

Jineer, in accordsree with (Lo laws oy Utah.
or abandonment of the well. Failure to file such

}3
(1) WELL OWNER:
Name CO"?. ()F ‘\'L\i pTQJ- U'F ‘H‘\E Aaﬂm[LOrJtv
Addresa D.0:.. Box 2095 MMT"A\[I Uf_ 407

(2) LOCATION OF WELL:

Countyn......,...!J..,.g.f..d..-._... Ground Water Basin....
(leave blank)
North

- 1320 foet, East _l 320_.{.« (mm.N.M./_.AComer
South West
of Section. ... Q,b.. 'Z'__Jq :. R... lﬂ__..;.?(ur{ke

out words not needed)

' . d is the distance In feat the water leve! is low-
(12) WELL TESTS:  Doymiomn b the dive

Was a pump test made? Yes [J No w\ I 30, by whom?
Yield:.. ... ...

"

e BEL/miIn. with. wo...feet drawdown after...............

... feet drawdown dur..-_al._.m....bauu

Artezlan flow. .. ..

g.p.m. Date
©
Temperature of water.... 55__ Was a chemical znelysls made?

(13) WELL LOG:
Depth drilled .. QOO

Yes [

Ne K
Diameter of well I(D ...inches
wecrnee. et Depth of completed wdl_.,....2_&0,»__‘,0..«..1«,1

(3) NATURE OF WORK (check):  yewwen )y
Replacement Well (] Decpening [J Repalr [J Abandon [J
If abandonment, .describe materal and procedure:. .

(4) NATURE OF USE (check):

D tie O Ind: 1al 3 Munleipal O 8tockwater [
Irrigation X{ Mining (] Other 0 Testwel QO
(5) TYPE OF CONSTRUCTION (check):

Rotary (n} Dug a Jetted (o]
Cable X Driven o Borod o

(6) CASING SCHEDULE: Th 0 Weded X
-lb_- Dlam, trom— (D teet 1oL ect Gu«.’3‘7§
" Diam. from.._.___ foet to...____ feet Gage._ ______

feet to_.______ fest Gage

................ - Diam. from ..

New X RBeject a Used [m]
(7) PERFORATIONS: Perforated? Yes K No O
Type of pert used s

Size of perforati /) tnches by 2 {nches
-__..—Z_.__pcrtcndons trom___l..(a*_._.lnt to ——foet
.ma?.‘&_...pcrtonuonl rmm__l_q_7.~,_-._.xm lo.._z_ ——feat
F ¢ from foet to. fost
—eememeeee—.perforations from. . ....feet to. foet
~~~~~~~ perforations from . __ . feet to____ S—

NOTE: Place an “X" {n the-space or combination cf spaces needed to designste the msteria
or combination of materials encountered in each depth interval. Under REMARKS ake any
desirable notes as to occurrence of water and the color, alze, nature, ete., of materin: én-
countered in each depth interval. Use additional sheet if needed.

DEPTH MATERIAL {
} ‘ } o
| i 6 :' REMARKS
i P ﬁ‘g ™ { .
e sty
hlﬁ aé‘icégéé’gcg
0 13 IXIK |
25 XX l
517 ! L
1003 XX |_Watec 4f 2 S+
131 16j X ] dxay
1b |20 X i
20 126
ﬁ'{o XX
o)
3’3%%1 X
3513%
32 14} X
dill 491X |
4Yq XX |
L2 1

< |

(8) SCREENS:

Manufacturer's Name.

CINoX

Well acreen installed? Yes

Type._ Mode] No
Diam e e Slot slze. ... Set from ft. to
Diam e Slot size . Set from 1t. to.

(9) CONSTRUCTION:

Was well gravel packed? Yes [] ND/K Size of gravel: ... .

<

_(_\J\alx\{ \A)L\‘}‘&

l&ine San

3
NRENRREER

110
NleX

[22](25

I 29 <

Gravel placed from..... .. feet to. feet I F
Was a surface seal provided? Yes p\ No [m] _ng /30 Xl
To what depttt. [ 5 feet 1301433 L_lhacd pa a
Material used in seal:..COMCMT (32 4o -
Did any strata contain -unusable water? Yes [m] No ﬂ i 1 % I({g x ! —QMJMWMQ-F
Tyve of water:..... ... et st DEDh Of strata . — 1‘{3 /?ﬂ | ‘ H -2
Method of sealing strata off: Work started...... I/D?}‘ e 1978 Completes . 3 I/QS ,/ I*.L.l&
7
(14) PUMP:
Was surface casing used? Yes ] No ﬂ Manufacturer’s Name....
Was it cemented in pluce? Yes (O No X TYPE! oo e H P

(10) WATER LEVELS:

/ - ;
Static level .. I 2 ~-...feet below land surface Date. Y

Artesian pressure ... feet above land surface Date.._ ___.
LOG RECEIVED: (11) FLOWING WELL:
Ef C Controlled by (check) Valve [J
T eap&, [m] Plug (O No Ceatrel [J
/"?’D Does' 1 leak around casing!? Yee 0O
No O

Depth to pump or bowles ... .. .. . . ... feet

Well Driller’s Statem-nt;

This well was drilled under my supervision, and this report is true t:
the best of my knowledge and belief,

Name sS04, Audeyrson

{Person, firm, oy corporatign) . (Type or print)
Address . EsKDa le ﬁa,t vison dlak 34728
(Signed W r /.. oAy

(Well Dyriller)

License No '3 9/ 2 1/2 7 . 10_73

Dute

24 by,
. A~ 4

T USE OTHER BIDE FOR ADDITIONAL REKARKS

Coordinate No (’(‘" ,9~/y2—6 /éqc-



